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t ’ Th;;:repcn;tt Iisr::;fd;tjory under P L 86-257, as am;.nd\e; rFl;llture to comply may result in criminal prosecution, f}n‘??. or clvil pena!tles as provided by 26 U S G 438 or 440

. | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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TR T
 File Number u-m

” [ 1

2 Fiscal Year Covared From

[3],/ 1)/ [200a] Tough [12],”[31] /[300¢]

4 Name, file nuiber.'and adtiress of labor organization

Labor Organization File Number @0596

3pptame and address’of person filing

Il'ﬂa_pph;;**““wﬁ Mhee ~ 7

—_ -

—
Name. [Painters AFL-CIO DC36

- ——

PO Box, Bldg RoomNo ifany T4 Suite 120 o '

AT

B
]

PO Box, Building and [Room Number, it any {rﬂute 120

—_—
Straet 11297 N Marengo Ave

e 297

I @Ei
| ZIP Code +4 (91101 | state [catizornia

"5 Posthion iri [abor organization -
= (Business Representative

Stpet=[297 N Mazengo Ave

SNV 5 T P A MLAMSE!

- ZIP Code + 4 |91101
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s

Cty pasadena

» — s = o
State Califormaa

“a TGr R remars 7
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:
| Enter lppmprllte dail below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly hac any of the following interests
(except as specifiod in the exclusions set forth [n the Instructions):
4 b
A Held an Enterest |n engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employsoes your organlzatlon represents or is actively seeking to represent

6, Name anc address of Employer (including trade name, ifany) r> | « |7 a Nature of Interest, Transaction, of Income
2

- - - —_— -
hd *

Tl el s M 54 9 *

. ~ 1 ‘

v

Trade Name, f any" |

PO Box, Bldg , Room No , ff any | |

7b Amount.
Srea T T
o [ p— '
sute [ I a—

Signature

15. Signature and verification. The undersigned dectares, under penalty of Penury and other applicable penalties of the law, that all of the information
submutted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and bebef, true, commect, and complete (See the section on penalties in the instructions.)

08/11/2005 |
Date

;2 § -—5514_1- 9_925 )
Telephone Number

Signed On
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Name of Person Fillng Matthew Weir

File Number U-

B Held an interest in or derived'income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing diractly or indirectly to, or otherwise
dealing with your tabor organization or with a trust In which your labor organization is interested

8 Name and address of Business (including trade name, if any}

Name ISO Ca FloorCovering JATC . _]

3

Trade Name, if any |JO1nt Apprenticesh:!.p&'liranlﬁg_C‘mtte I

PO Box, Bldg, RoomNo, ifany | 1
su-eetf14906_§"px:}ng Ave . o -
City ]Santa Fe Springs o T __—_ B ]

State [California 2P Code + 4 (90670 |

¢ Business deals with

z a Labor Organization

D b Trust

D c. Employer

10 If8b or 8 c is checked give trust or employer's name

- 1
Name e

Trade Name, if any |

PO Box Bidg,RoomNo, #fany | 1

Street ]

11 a Nature of such deahng

!Labor & Management Administer the trust and set
[Apprenticship Standards & Training Policy.

11 b Approximate dollar value of such dealing. [ |

City |

State | | 2P Code + 4 |

12 a Nature of interest held or income received

As a Trustee I attended Surfaces 2004 (A floor
covering trade show) In Las Vegas NV Jan 27th thru
Jan 31st 2004

12b Amount { $1,076]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

. R

Name |

Trade Name, if any l:‘_ﬂ‘ smomm s e - “_.__.__j

o |

—_— UV —

P O Box, Bldg, Room No, if any [

14 a Nature of payment.
e = e —_— —

Strest B |
cry | ] T T ]
State | " lazpcodesal ]

_

14b Amount of 1
13b Is the Business an Employer [ | orConsuttant | | 7 ount of paymen [
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%

Matthew J. Weir
Reporting period ending December 31, 2004

DISCLAIMER

The transactions, dealings and interests that are detailed in the attached Form LM-30
represent my good faith effort to reconstruct the reportable occurrences for the periods of
January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences were
not kept for the 2004 fiscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a transaction, dealing,
or interest that should have been reported for the period of January 1, 2004 to December
31,2004, I will file an amended Form LM-30.



